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PURSUANT TO REGULATION D, _ I
SECTION 4(6), AND/OR , DATE RECEIVED
08047081 UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
SimonDelivers Inc. - Up to $977,760 of Secured Convertible Promissory Notes
Filing Under (Check box{es) that spply): D Rule 504 D Rule 505 [7] Rule 506 D Section 4(6) [] ULOE
Type of Filing: 7] New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
SimonDelivers Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3440 Winpark Drive, New Hope, Minnesota 55427 (763) 656-5600
Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcnt from Executive Offices)

Brief Description of Business

Sale and home delivery of grocery products to consumers. PROCESSED

Type of Business Organization

(7] corporation [] timited partncrship, already formed [0 other (please spccify)‘: g APR ‘I 82“68

- [J business trust [ limited partnership, lo be formed

Month Year BUN_
Actual or Estimated Date of Incorporation or Organization: [§16] [QI3] [AActual [ Estimated THO%}:&C“ Al
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINA

CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS
Federal:
Who Must File: Aliissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
77d(8).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549.

Copies Required: Fivc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Past C, and any materia] changes from the information previously supplicd in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fil¢ a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a logs of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays & curtenily valid OMB cantral numbar. Iof9



¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [} Executive Qfficer /] Director [} Generat anator
. Managing Partner

Full Name {Last name first, if individual)
Green, Frederick C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Marquette Avenue, Suite 590, Minneapolis, MN 55401

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner [Q Executive Officer [7] Director 7] Geneial and/or
Managing Partner

Full Name {Last name first, if individual)

Schroeder, Mark R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Marquette Avenue, Suite 530, Minneapolis, MN 55401

Check Box(es} that Apply: 7] Promater  [7] Beneficial Owner [ Executive Officer /] Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
McBride, Patrick

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
312 Walnut Streef, Suite 1151, Cincinnati, Ohio 45202

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner E Executive Officer  [/] Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)

Ojala, Liwanag Q.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3440 Winpark Drive, New Hope, Minnesota 55427

Check Box(es) that Apply: [} Promoter E Beneficial Owner  [[] Executive Officer B Directar {J General end/or
Managing Pariner

Full Name (Last name first, if individual)
Denali Funds, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Marquette Avenue, Suite 590, Minneapolis, MN 55401

Check Box(es) that Apply: [T} Promoter Beneficial Owner  [] Exccutive Officer (7] Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Grotech Partners V, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
9690 Deerco Road, Suite 800, Timonium, Maryland 21093

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [_] Executive Officer [} Director [:] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Blue Chip Capital Fund lIt Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Chiquita Center, 250 East Fifth Street, Cincinnati, Ohlo 45202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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qucst:d for the followmg.

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Beneficial Owner

[] Executive Officer

{7] Director

{1 General andfor

Managing Partner

Full Name (Last name first, if individual}
Walnut Investment Partners, L.P.

Business or Residence Address
312 Walnut Street, Suite 1151, Cincinnati, Ohio 45202

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

. Beneficial Owaer

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Edelson V L.P.

Business or Residence Address
300 Tice Boulevard, Wooddliff Lake, NJ 07667

{Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:

{/] Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Horme! Foods Carporation

Business or Residence Address
One Hormel Place, Austin, MN 55812-3680

(Number and Street, City, State, Zip Code)

Check Box(es) thar Apply:

[J Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Nameg (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Cwner

Executive Officer

[O Director

General and/for
Manaping Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

Executive Officer

D Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box({cs) that Apply:

[J Beneficial Owner

Executive Officer

[] Direcctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Mumber and Street, City, State, Zip Code)

20f9
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 3 x
Answer also in Appendix, Column 2, if filing under ULOQE,
What is the minimum investment that will be accepted from any INdIVIAUAL? co.uvecveee et eener e e sss s s
Yes No
Doces the offering permit joint ownership 0f 2 SINEIE URIL? ..oviicriiin st iesrmrec st semsseenssssmesss s sevesenserron |

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of seeurities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual STAtES) .....cocicvncicr i sessinssarsnssasasnsens [ All States
“ (HI]
{Ks) [ME]
[MT] (N [Y]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” 0r check iNdividUal STALES) ........cccccceeeeeccveirrccsmiessemrenrveressrsrestsnsvonssarses sesvass e srssvassssssasseatansressorsees [0 All States

M1 [NE] W] 0 [ME ] 2 [©NM [{MY] [ [B [©H K] [GR] [Fal

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chceck “All States™ or check Individual STRIESY ..o oottt e e ebe et ses s s e e ne vempe s e e [0 All States
{H1]
] (X5} (ME]
(MT] (NE} [NY] (OR]
®Q V1

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Equity ...

O Common [ Preferred

Convertible Securities (ineluding WAMTANLS) ..o it srestesserssrrsses 971,760.00 143.371.80
PArtNEISRID TOTEIESLS Lovivusriecerieiateemsseseess e sbass ot e e samss st b bt s bt bt e s bt s sens O, b3
Other (Specify J tetrareserra s et e et e et SRS R b b e O, $

TOAL wov e etrees et ettt s s 977.760.00 ¢ 143,371.60

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOIS 1ovvverenvvncnnresure s ssasmsesss s bersesntsassossns g 143,371.60
Non-aceredited Investors s _0.00
Toral (for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 o s e e e e s
REBUIBLION A 1ovviririieiiiiintre i rneir vr s arr s bad s et et ted b e b ot e s 5
RUle S04 L e s e e e e b
TOUL +.veveveisessssesess e eseeeteraseseas boesesenssaas e emsens s s pessss s sn s SRSt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEL AZENE'S FOES coovirecrrenieraverserssmmsrmsosrssrassrsesit soe st bme bbb 4 s bt mE SRS SR e R PSR s e amR TP a s
Printing and Engraving Costs O s
Legal Fees i, §_29,000.00
Accounting Fees _....... O s
Engincering Fees g s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) mailing, filing fees = 1.000.00
TOUL v vverss oo s o815 18 e 5 g _30.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 847 760.00

PrOCEEAS 10 The JSEUEE." oottt st b s sae et be At bt erseesrmseant s sesesbrssesbetsarssamean

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments 1o
Officers,

Directors, & Payments to

Affiliates Others
SALANIES BN FEES ..ocvorritii ittt e sesseeasesssestnss st s s e e sae e bm s aaresrssrasss e saratm e s ent st sabaene Os- [1s
PUTCRASE Of FEAI ESTALE ...ceeiercrccrier st sir et iceeasiasbrss e ssenesnse e rmrmss s s tens s sessms s sas s s s sse s st et gs ns
Purchase, rental or leasing and installation of machinery
B0 EQUIPIMENL coo. et sas s sssas et sese et st et esa et et s et e s o6 s E e s £t st et ds
Construction or leasing of plant buildings and facilities . s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pUrsuant to 2 MEFEET) wvrureeriessressrssnssrsinas LAt res et e et st st ettt antet s bt as as
Repayment 0f INAEDIEANESS ....cv.oo ettt r et eet e eesremtsrrvass sarsrrsrb st asssr b e st ot s s et as as.
WOTKING CAPIAL ... rirrteerisinsiesrinnt snsssiarsassarmssesias s bt a8 e84 e k45484 b e s £ s os &5 947,760.00
Other (specify): s os

....... as s

COLUMD TOLAIS vt semsssssss st ] 3 0.00 §_947.760.00
Total Payments Listed (column totals added) b 947,760.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredised investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signpture Date
SimonDelivers Inc. M . W 4/"'/ 0 g
¢)

Name of Signer (Print or Type) Titte of Signg(l’rim or
Liwanag Q. Ojala President
|
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




